2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P 437953 Apr 24,2000 8:00 am
CASON CONSTRUCTION COMPANY OF CENTRAL FLORIDA ecretary of State
04-24-2000 90089 039 ***150.00
Principai Place of Business Mailing Address
250 W. CHURGH AVENUE 250 W. CHURCH AVENUE
SUITE 210 SUITE 210
LONGWOOD FL 32750 LONGWOOD FL 32750-4116
=P > v R
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE! Number 59"1485024 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ||| ?eae'gesqﬁid;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam
e ] 2'4&50&. A)HJ_Tc:’& Z/O -JA
CASON, WN-'TEH_W JR Street Address (%Box N}fb'er is Not AcceptabR -
1449 GLENMORE DRIVE /a 40 . A Ay 21 VE
APOPKA FL 32712 : ' ‘
Ci : ip Cod
" feorus FL |35 2

8. The above named entity submits thj

SIGNATURE O\/

[ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- /9-00

Signatura, typed or printed name of registered agent are hitle f app*able (NOTE: Registerad Agent signature required when reinstaling} DATE
o, Thi lion s eligible to satisly its fntangible |~ FILE NOW!!! FEE IS $150.00
3 IS corporation s eligiie (o salisty I1s in angiple o .- . . .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 $:3§1t 'gzniagoii:?guﬁg‘: e O fdsd.e%%hgzsa °

(See criteria on back) :4 Make Check Payable to Department of State '
1. QFFICERS ANG DIRECTCRS ] | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 1 Delete e PTD _ ¥ change [ Addition
o CASON, WALTER W JR e casort, WALTER 1O AR
STREET ADCRESS | 1449 GLENMORE DRIVE streeTapcress | J200 L. FRIRWAY Drave
ov-sT-2P | APOPKA FL 32712 oStz |APobxsa FL. 327142
TMLE vD ) [ Delete e [ Change [ Addition
NAME CASON, THOMAS W NAME
STREET ADDRESS | 2300 RUTLEDGE AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32617 CITY-ST-2IP
TITLE Cs . O palete TITLE [ Change [ Addition
NAME BROWN, LAURE M NAME
STREET 400RESS | 454 CLUB DRIVE STREET ADDRESS
CITY-5T-7P WINTER SPRINGS FL 32708 CITY-S1-2IP
TITLE D B i O Delete N R D T o B ﬂéﬁange [ Addition
" CASON, JACQUELINE P e Cason, IC-Buecing P
STREET ADORESS | 1448 GLENMORE DRIVE sweeraovaess | |20 Al Fa1fd Ay Deyvé
or-stze | APQPKA FL 32712 amv-st2P | Apeeka AL 32712
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to_ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, withyall otffstEkg empowered.

SIGNATURE: :«tf'i*x IRz A-1% - 00 Un7-334 -45TS

SIGNATURE AND TYPED Cft PRINTED NAME OTIGNING OF"ICEH OR DIRECTOR Dalg Dayume Phone #
N

7

CR2E034 (9/99)



